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reinforced by sensory and voluntary motion. This patient 
was treated with carbonate of ammonium and digitalis, fol¬ 
lowed by cod liver oil and syrup of the iodide of iron. Ex¬ 
tension in the bed was also employed, and under this 
treatment sensation was greatly improved. Dr. Mitchell 
remarked that in these cases the chief differences were that 
in the first motor reinforcement is possible, while sensation 
failed, and in the second the way for sensory and motor 
reinforcements is open. Though the will channel be shut, 
a reinforcement channel is open, which he considered offers 
some hope for ultimate cure. (“Medical News," March 22, 
1890). 


THE INSANE IN MASSACHUSETTS. 

In a paper bearing this subject. Dr. A. R. Moulton 
endeavors to show on the one hand that the insane in the 
hospitals and asylums of Massachusetts, numbering about 
5,000, are to a large degree wards of the State, and receive 
humane treatment; while on the other hand, the hundreds 
in almshouses and substitutes are defenceless, with no one 
to speak for them, and whose unfortunate condition is due 
to a bad system. As a side issue, he says that a small num¬ 
ber of unqualified people are trying to maintain themselves 
by the care of the mentally sick. He asks for suggestions 
as to how best to meet these conditions. (“Boston Med. 
& Surg. Journal," March 20, 1890). 

REFLEX NEUROSES. 

M. A. Starr, M. D., Ph. D., in writing on the above topic, 
says that the grey matter of the nervous system is collected 
into three masses: the spinal and medullary centres, the 
basal ganglia, the cortex. The function of the first was 
reflex action; of the second, automatic action; and of the 
third, conscious and voluntary action. Anything increasing 
the normal inhibitory action of the higher centres or remov¬ 
ing it might bring about disturbances of reflex action. The 
reflex power may be interfered with in several ways: thus, 
strychnine exaggerates it; it may be suspended by sudden 
violent irritations, as occurs in severe injuries of the abdo¬ 
men or head; moderate simultaneous irritations may impair 
it. The arrest of reflex activity might be voluntarily pro¬ 
duced by intention, or involuntarily by cerebral hemorrhage 
or fright. The act of control should be constantly exerted 
to preserve the balance of power and proper harmony of 
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action in the nervous system. A proper harmony and suc¬ 
cession of reflex acts with some definite order is necessary, 
that the nervous system may fulfill its duty. In the reflex 
neuroses where there is no defect in reflex action, but only 
inharmonious reflex activity, the origin of the disease is 
either in an excess of activity in the lower centres, or a 
defective control in the higher ones. In the reflex neuro¬ 
ses from supposed peripheral irritation, it is Dr, Starr’s 
opinion that when this is the actual cause, nature attacts 
attention to the seat of irritation by pain or discomfort. 
And when the source of irritation is not evident, the prob¬ 
ability is that the condition is a manifestation of a defect of 
control by higher centres, due to impairment of their nutri¬ 
tion and activity. The symptoms in spinaf concussion 
appear to be caused by mental shock, for in railway accidents 
the passengers who are asleep seldom suffer from after 
effects. Hypnotic suggestion proves that many so-called 
spinal neuroses are due to defective cerebral control. In 
so-called uterine reflex neuroses, there is a general nervous 
exhaustion due to peripheral pain. The special reflex cen¬ 
tres have no part, or very little, in the complex of symp¬ 
toms. The same, he said, was true of eye-strain. The 
so-called reflex convulsions from genital irritation in boys, 
only occur in neurotic children and are preceded by mental 
irritability. Evidence of spinal irritation in such cases is 
rare. The same applies to genital irritation in adults. The 
trouble is not spinal or reflex, but cortical. In all these 
cases, instead of removing the supposed irritation, try to 
increase the the nutrition of the system to enable it to 
exert its powers of control and the peripheral effects will 
disappear. In neurasthenia with peripheral symptoms, in 
chorea, epilepsy, or hysteria with peripheral irritation, go 
back of the apparently important symptoms to those of real 
causal moment, and the therapeutic results will be more 
satisfactory. (“Medical News,” March 22, 1890). 

THE INSANITY OF DOUBT. 

According to I’. C. Knapp, A. M., M. D., this form of 
insanity may be defined as a mental disturbance, brought 
on by certain disturbances of the psychical processes, which 
have been termed insistent or fixed ideas, or imperative 
conceptions. In the first stage of the disease the patient is 
susceptible, exacting and timorous, yet has full possession 
of his reasoning powers. The thoughts become morbid, 
with a tendency to inquire into the reason for every trifle. 
In the second stage, he begins to reveal his distress to 



